Introduction
"Children are gift of God. They are wet clay in potter's hand. Handled with love and care, they become something beautiful or else break and are discarded. The future of nation is in their hands." -Pandit Jawaharlal Nehru.
II. Background Of The Study
Today's children are tomorrow's citizens; child hood is very special and vulnerable period of life. A bright future for an individual for a family, for a society, for a country lies in providing a safe environment for children to grow and mature.
Every parent think that they are good parents and take great care in protecting children from any harm or dangers yet there is one place where the child is more a risk than anywhere else, and that is their own home. No matter how careful parents are, there will be time when child is unsupervised. It only takes a split Second for a child to swallow something and choke.
Accidental injuries are the leading causes of death in children under five of age. The developmental stage of the child partially determines the type of injuries that are most likely to occur at a specific age. The toddler with highest curiosity to explore, investigate and with the ability to run and walk are more prone to variety of injuries like burns, scalds 1 . Drowning is a common, preventable problem especially in childhood where it is the second most common cause of death by accidents with 0-3 years old and comprising 22 per cent of drowning. Rates of drowning vary with age, gender and race. Age groups at greatest risk are toddlers and boys at greater risk. It occurs while in bathtubs, pools, spas or wadding pool or near irrigation ditches or other open standing water11. It is important that a small child can drown in a matter of seconds and in just few inches of water. Thousands of innocent children were drowned every year from not being aware of the danger of water 3 . Accidental poisoning was commonly involving 50-90 per cent of children below 5 years of age. It is a global problem. Children between 1-3 years age were the most vulnerable group. During toddler period, exploratory nature aided by their newly acquired hand skills and mobility. Negligence and ignorance of parents and caretakers in making environment of child for poisoning. In small house with limited space, the households chemicals, disinfectants and kerosene are most likely ingested by the children accidentally. Raising awareness in safe keeping of all toxic chemicals out of child's reach into child resistant details found. 4 Accidental aspiration of food objects such as nuts and seeds are common in young children may result death, Inedible objects such as balloon , coins, pills, safety pins, marbles and baby powder may also be fatally aspirated.
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III.
Material & Method Development of tool for data collection: it consists of 2 parts:-Part 1:-dealt with the demographic data of the sample Part 2:-Consisted of multiple choice questions constructed to assess the knowledge of the prevention of childhood accidents among mothers of under five children. Total 30 items are included in the questionnaire.
Validity of instrument:
To ensure content validity of the tool, the self reportive structured questionnaire is send to 11 experts. The experts are selected based on their clinical expertise, experience and interest in the problem being studied. They are requested to give their opinions on the appropriateness and relevance of the items in the tool. The experts are from the field of nursing. Modifications of items in terms of simplicity and order are made.
Reliability:
In order to establish the reliability of the tool it was administered to six mothers. To establish the reliability of the structured interview schedule, split half method was used. Spearman-Brown's Prophecy formula was used for correlation coefficient, which was found to be 0.87. Thus the tool was found reliable.
Data collection procedure:
The data gathering process began from 08 November to 24 November 2013. Each sample was explained about the study and its purpose of the study. Written informed consent from all the samples was taken before administering the tool; keeping in mind the criteria of the study the sample were selected T h e sa m pl e t ook a n a ver a ge of 15 m i n ut es t o c om pl et e t h e pr e -t est . T h en 45 m in ut es st r uct ur ed t ea ch in g pr ogra mm e wa s c on duct ed. P ost t e st wa s gi ven on 7 th da y of pr e-t est a n d t ea ch in g. Th e in vest i ga t or c on t i n ued t h i s pa t t ern of da t a ga t h er in g pr oc es s t i l l th e com pl et i on of da t a col l e ct i on .
Analysis of data
It was decided to analyses the data using both descriptive and inferential statistics on the basis of the objectives and hypotheses of the study. To compute the data, a master sheet would be prepared by the investigator. Baseline Performa containing sample characteristics would be analyzed using frequency and percentage. The knowledge of mothers regarding childhood accident before and after the administration of STP would be calculated using mean, median, range and standard deviation. The significance of difference between the mean pre-test and post-test knowledge score of mothers regarding childhood accident would be calculated using paired' test. The association between demographic variables and post-test knowledge score regarding childhood accident would be determined by chi-square test. Data would be presented in the form of tables and graph.
IV. Findings
The data is analyzed and presented under the following headings: SECTION A: Description of demographic variables of mothers.
SECTION B:
Knowledge of mothers regarding prevention of childhood accident. SECTION C: Effectiveness of structured teaching programme regarding prevention of childhood accident.
Comparison of pre-test and post-test knowledge scores of mothers regarding childhood accident SECTION D: association between post test knowledge score and selected demographic variables.
SECTION -A Description of the demographic variables of mothers
This section deals with the description of the demographic characteristics of the mothers, and has been presented in the form of frequency and percentage. The data presented in the table 1 indicate result as follows: Table 2 represent that highest percentages 18(36%) of mothers were in the age group of 21-25 years, 18(36%) were in the age group of 26-30 years,10 (20%) were in the age group of below 20 years and (8%) were in age group of above 30 years. Table 2 represent that Majority 17(34%) of mothers had primary school education, 13(26%) Mothers had High school education, 10(20%) mothers were Illiterate and 10 (20%) mothers were Graduate and above Table 2 represent that majority 18(36%) of mothers were Housewife, 13(26%) of mothers were Working women.12(24%) of mothers were Laborer and 7(14%) of mothers were doing any other work Table 2 represent that 24(48%) of mothers had one under five child, 24(48%) of mothers had Two under five child, only 2(4%) of mother had Three under five children and 0 (0%) of mothers had Four and above under five children. Table 2 represent that highest percentages 22(44%) of mothers had joint family,20 (40%) of mothers had Nuclear family,8(16%) of mothers had Extended family and 0(0%) of mother were single parent . Table 2 represent that highest percentage 24(48%) of mothers had Pakka House, 13(26%) of mothers had Kaccha house, 9(18%) of mother had Semi pakka house, only 4(8%) of mother had Tent.
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SECTION B Knowledge of mothers regarding Prevention of childhood accident in Piparia
Knowledge of 50 mothers was assessed using a structured interview schedule and analyzed using descriptive statistics. Data in Table 4 shows that prior to the administration of structured teaching programme, (82.00%) of the sample had inadequate knowledge (score: <50%) regarding prevention of Childhood accident. while moderately adequate (score: 50-75%) was observed in 18% of the sample and 0 % have adequate knowledge (score >75%).In the post-test there was marked improvement in the knowledge of the sample with majority (78.00%) gained adequate knowledge. And (22%) gained moderately adequate knowledge. The data presented in Table 5 shows that the post-test knowledge score was in the range of (20-29) which was higher than the pre-test knowledge score range (11-17). The data also depicts that the mean post-test knowledge score (24.14±2.01) was apparently higher than that of the mean pre-test (13.84±1.70) knowledge score.
SECTION -C Effectiveness of Structured Teaching Programme on knowledge of Mothers regarding prevention of childhood accident
To find the significant difference between the mean pre-test and post-test knowledge score, paired' test was used. In order to test the statistical significance between the mean pre-test and post-test knowledge score. The data presented in Table 6 shows that the mean post-test knowledge score (24.14±2.01) was higher than the mean pre-test knowledge score (10.33±2.06). The calculated 't' value (28.84) was greater than the table value (t = 3.5004) at 0.001 level of significance .Hypothesis H 1 was accepted Hence it can be inferred that the structured teaching programme was effective in increasing the knowledge of mothers regarding prevention of child hood accident . This section deals with the findings related to the association between post-test knowledge score and selected demographic variables. The chi-square test was used to determine the association between the post-test knowledge score and selected demographic variables. Key (S.F. =SIGNIFICANT, NS= NOT SIGNIFICANT, D.F.= Degree of freedom ) Table 8 shows that the association between the post test level of knowledge and socio demographic variable. Based on the fourth objectives used to Chi-square test used to associate the level of knowledge and selected demographic variables. The Chi-square value shows that there is significance association between the post test knowledge and demographic variables (age, education and type of house). There is no significance association between the posttest knowledge and demographic variables (occupation, family income, type of family and number of under five children ) The calculated chi-square values were less than the table value at the 0.05 level of significance.
V. Summary
This chapter has dealt with the analysis and interpretation of the data Collected from 50 mothers. Inferential statistics were used to analyze the data. The analysis has been organized and presented under various sections like description of demographic variables, description of pre-test and post-test knowledge score, comparison of pre-test and post-test knowledge score, and association between the post-test knowledge score and selected demographic variables.
VI. Conclusion
The study was conducted to evaluate the effectiveness of Structured Teaching Programme (STP) on knowledge regarding childhood accidents among mothers of under five children in piparia, Vadodara. In the present study 50 mothers were selected using non probability convenient sampling method.
The findings of the present study showed that highest percentage (36%) of mothers were in the age group of 21-25. The post-test knowledge score was in the range of (20-29) which was higher than the pre-test knowledge score range (11-17). The mean post-test knowledge score (24.14) also was higher than the mean pretest knowledge score (13.84).The comparison of pre-test and post-test knowledge score showed that there was a significant gain in knowledge scores of mothers after STP at 0.01 level. This shows that structured teaching program was effective.
VII.
Recommendation
 The Present study was conduct on a more extensive study on large sample is recommended for wider generalization.  A comparative study can be conducted to identify the differences and similarities between rural and urban areas of mothers knowledge level in prevention of childhood accidents.  A experimental study can be conducted with control group for comparison  A similar study can be conducted in hospital settings  The teaching and demonstration materials can be videotaped and can be shown to mothers in outpatient department of hospital.  To increase awareness health information can be passed out to others by various sources like: Voluntary organization, Government services, Private health camps, Nursing personnel and other health professionals with the help of mass media.
Limitation:
The following points were beyond the control of the investigator  A limited time a available for data collection.  While collecting data mothers were not interested to participate in study.
